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, , , BVB : Bronchovascular bundles
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A
Fig. 1. A 66-year-old women who had cough and sputum for 1 month

A. Chest PA radiograph shows several ill-defined nodular opacities with surrounding ground-glass opacity (arrows) in left lower
lung.

B. HRCT shows peripheral located ill-defined spiculated nodules in left lingular division and lower lobe superior segment.
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Fig. 2. A 56-year-old woman who had cough and sputum for 2
months. HRCT scan shows peripheral air-space consolidation 1/3

with air-bronchogram in right lower lobe.

C D

Fig. 3. A 44-year-old woman who had chest pain for 1 month.
A. CT scan shows conglomerated lymphadenopathies in both upper paratracheal area.

(cell-mediated immunity)

@,
2-15%

2/3

(6-8).

B. HRCT scan shows diffuse bronchovascular bundle and septal thickening confined to right lung central portion.
C, D. Follow-up CT scan after 3 months later shows marked resolution of the previous lymphadenopathies and interstitial thicken-
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in Immune Competent Patients’

Chang Yun Lee, M.D., Hong Kim, M.D, Jung Sik Kim, M.D.?, Hun Kim, M.D.,
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Purpose: To determine the HRCT finding of pulmonary cryptococcosis in immunocompetent patients.
Materials and Methods: The HRCT scans and chest radiographs of five patients with pulmonary cryptococco-
sis were retrospectively reviewed, the diagnosis being proven by the presence of the organism in histopatho-
logic specimens obtained during CT-guided biopsy (n = 4) or medistinoscopic biopsy (n = 1). All patients were
immunocompetent. HRCT scans and chest radiographs were characterized according to morphology [consoli-
dation, nodule, ground-glass opacity (GGO), interstitial thickening], location, airbronchogram, and the pres-
ence or absence of mediastinal or hilar lymphadenopathy.

Results: Consolidation was present in three of five patients, and in two of the three, ill-defined, spiculated nod-
ules were also present. One patient had multiple, small, well-defined nodules. One had diffuse interstitial
thickening (GGO, nodular thickening of bronchovascular bundles and interlobular septa), with massive medi-
astinal and right hilar lymphadenopathy. The location of the consolidation and nodules was mainly peripheral,
and in three patients with consolidation, the presence of air bronchograms was noted.

Conclusion: The HRCT findings of pulmonary cryptococcosis in immunocompetent patients are peripheral
consolidation with airbronchogram and/or ill defined nodules.
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